European elderly are not balanced. Apart from vitamin D, calcium, folate, iodine, and sodium the mean intake of micronutrients could be regarded as acceptable.
Introduction
The European Nutrition and Health Report is the first comprehensive assessment of the present status of nutrition and health in Europe, and of the available resources and requirements for compatible and representative data from different countries. Thirteen EU member states (Austria, Belgium, Denmark, Finland, France, Germany, Greece, Italy, Portugal, Spain, Sweden, the United Kingdom, and Hungary) as well as Norway have participated in this project, pursuing three main goals: (1) the compilation of available nutrient intake and health data, (2) the identification of major nutrition and health problems in the participating countries and EU regions, and (3) the identification of problems concerning the methods and compatibility of data collection [1] . The European Nutrition and Health Report contains important information concerning the energy and nutrient intake of different population groups (children, adolescents, adults, elderly) in many European countries. National nutrient intake data of the elderly are presented from 11 countries. 
Methods
The assessment of the nutritional intake of European elderly was performed using different methods: 24-hour recalls, (semiquantitative) Food Frequency Questionnaires (FFQ), 4/7-dayweighed records, personal interviews, and Household Budget Surveys (HBS).
Results

Energy and Macronutrients
In comparison to younger adults of the same country, the energy intake of elderly was on average lower. Except for Spanish and Norwegian women, the mean proportion of protein in total energy intake was within the recommended range in most countries, or slightly above ( ta- Reference values* 10-15** >55 <10** >25 <30 <10 6-10 <300** 59 ble 1 ). The mean share of carbohydrate was considerably low -the recommended level (RL) of at least 55%E [2] was only reached by Portuguese women. The lowest carbohydrate intake was observed in men of Belgium, Denmark, and Greece, the highest in Norwegian, Portuguese and UK elderly and Hungarian women. The carbohydrate intake was on average higher in elderly women than in men. Apart from Germany, the UK, and Hungary the mean intake of sucrose was found to be generally below the recommended level of 10%E [3] . The highest consumption of sucrose (17 8 6%E) could be observed in Hungarian elderly women. The consumption of dietary fiber varied strongly among the participating countries. The lowest intake was found in Austrian and UK (both sexes 6 85 years: 14 8 5 g/day) as well as Spanish (women, 65-75 years) elderly, the highest in Norwegian, Danish, and German men (25-31 g/day). The mean fat intake was remarkably high (maximum: Greece 45 8 5%E; minimum: Norway 29-30%E) in European elderly. With exception of Greece, countries with a high fat intake also had a high intake of saturated fatty acids (SFA) (up to 20%E) [2] . The mean intake of polyunsaturated fatty acids (PUFA) remained below the recommended level of 6%E, while the intake of cholesterol exceeded the upper level (300 mg/day) [3] in nearly all the participating countries ( table 1 ) .
Vitamins
The average intake of vitamin D and folate was clearly below the RLs (10 and 400 g/day) [2] in elderly of all participating countries. Apart from Hungary, the vitamin A supply could be regarded as sufficient [4] in all countries which took part in this study.
With exception of Hungarian (70-75 years), Italian ( 6 65 years), and Austrian (men, 6 85 years) elderly the thiamine intake could on average be assessed as sufficient in all participating counties. Apart from Hungary, the mean riboflavin intake was above the RL in elderly wom- 
Minerals
While sodium intake was quite high in all participants (maximum: Hungary 7.4 g/day), the supply of potassium was not sufficient in most European elderly. The calcium intake was below the RL of 800 mg/day [2] in several countries (Austria, Hungary, Spain). Except for Danish and UK women, the supply of iron [4] was good in all participating elderly. The mean zinc intake was found to be low in Austrian ( 6 85 years) and UK elderly. Apart from the UK, iodine intake was on average below the RL of 150 g/day [2] ( table 3 ) . The supply of magnesium, copper, and manganese could on average be regarded as sufficient.
Discussion
The European Health and Nutrition Report 2004 is a compilation of existing, available nutrient intake and health data and provides important information about the nutritional situation of elderly in different EU countries. However, data have to be interpreted with caution because of differences in the assessment methods and partly inadequate size and inhomogeneous age groups used in the participating countries.
Available data of the nutritional situation of elderly Europeans clearly indicate an imbalance in the intake of the macronutrients carbohydrate, fat, and dietary fiber in this population group. Additionally, the quality of the consumed fat has to be assessed as inadequate in most participating countries. Except for Belgium and Greece, the intake of SFAs exceeded the reference value of 10%E while that of PUFAs remained below the recommended level of 6%E. Consequently, the cholesterol intake was generally too high, with the exceptions being Italy, Portugal, Norway, the UK, and female Belgians.
The data evaluated for the minerals phosphorus, iodine, zinc, manganese, copper, and the vitamin cobalamin have been identified to have an alleviated explanatory power because of the incomplete intake data of these nutrients.
In order to obtain well-comparable data for future European Health and Nutrition Reports, the authors of the report strongly advise to improve the data collection by the use of standardized methods for the assessment of nutritional status, including food and nutrient intake. Further, uniformed age, adequately sized groups and educational levels would also help to get comparable data of different EU countries.
Finally, the report points out the necessity of updating reference values for nutrient intake valid for the whole of Europe, also including aspects of health promotion and disease prevention.
Conclusion
Data assessment showed that the proportions of macronutrient intake of European elderly are not balanced and partly inadequate (low: carbohydrates/dietary fiber; high: fat/SFA/cholesterol). Apart from vitamin D, calcium, folate, sodium, and iodine the mean intake of micronutrients could be regarded as rather acceptable.
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